Case report: a normal capnogram despite esophageal intubation.
To report a case of accidental esophageal intubation which could not be detected by capnography. A 43-yr-old man with osteogenic sarcoma of the mandible underwent mandibulectomy, radical neck dissection, reconstruction of the mandible and radiation therapy. He was scheduled for revision surgery to the mandible. He had a limited mouth opening and neck movement after operation and radiation. After the cuffed oropharyngeal airway (COPA) was inserted, anesthesia was induced with sevoflurane, and fibreoptic nasotracheal intubation attempted, but it was impossible to insert the fibrescope into the trachea because of a deformed larynx. While equipment for tracheostomy was prepared, one last attempt was made to insert the tube blindly into the trachea. The capnograph showed apparently normal carbon dioxide waveforms, and the reservoir bag inflated and deflated regularly. However, immediately after inflation of the cuff of the tracheal tube the reservoir bag movement stopped and CO(2) waveforms disappeared. Fibreoptic bronchoscopy showed that the tube was in fact in the esophagus. It was then noticed that the patient was still breathing spontaneously through the cuffed airway. The patient was awakened and tracheostomy performed. It was considered that egress of the expired gas was partially prevented by the cuffed airway, pooled in the oral cavity, aspirated down the esophagus during inspiration (likely to be due to negative intrathoracic pressure) and pushed out through the tube during expiration; inflation of the cuff prevented the gas entering the esophagus. Under such exceptional circumstances, apparently normal carbon dioxide waveforms were observed despite esophageal intubation in a spontaneously breathing patient.